Introduction
Sexually transmitted diseases are clinically important microbial infections. Reported cases of both syphilis and gonorrhoea have increased annually in the United States (American Social Health Association, 1975) . Herpes progenitalis, although not the cause of a reported disease, appears to be increasing in incidence. Recently, a sexual mode of transmission has been described for other diseases such as hepatitis B (Szmuness, Much, Prince, Hoofnagle, Cherubin, Harley, and Block, 1975) , streptococcal pyoderma (Drusin, Wilkes, and Gingrich, 1975) , and amoebiasis (Kean, 1976) . This paper discusses an association between shigellosis and male homosexuality.
Material and methods
The medical records of all patients from whom shigella was recovered from a bacterial culture of their stool and who were either admitted to The New York Hospital or seen in the outpatient clinic during the 5-year period September, 1970, to August, 1975 , were reviewed retrospectively. From this group, the study population was defined as males who were between the ages of 15 and 65 at the time of their infection. Hospital charts on all these men were examined for birth date, discharge date for inpatients, travel history, and sexual preference. Uninfected controls were individually matched for sex, marital status (separated and divorced were considered single), and a date of birth that fell within 2 years of the date of birth of the patient. For inpatients, the control was the next person discharged who fitted the matching criteria. For outpatients, the control was the man with the next consecutively assigned history number. Hospital charts for the controls were reviewed for sexual preference. Both cases and controls were classified as homosexual only if this was specifically written in their hospital record, and they were compared for demographic characteristics such as race, religion, and occupation. The x2 test for comparing two percentages was used in the data analysis (Huntsberger and Leaverton, 1970 Although it is also impossible to use this kind of retrospective study to identify the specific type of sexual behaviour that is associated with the greatest risk of infection with shigella, other investigators have commented on possible aetiologies. Dritz and Back (1974) reported a sexually transmitted outbreak of enteritis due to Shigella flexneri 2a in a group of adult men associated with San Francisco's homosexual community. They speculated that oro-genital contact was the probable method of transmission. Szmuness and others (1975) , on the other hand, in a discussion of the role of sexual behaviour in the spread of hepatitis B infection, reported significant epidemiological data showing a high prevalence of hepatitis B in male homosexuals whose sexual activity included rectal intercourse. Homosexual males whose predominant sexual activity was oro-genital contact had a prevalence of hepatitis B similar to heterosexuals. In an epidemiological study of sexually transmitted diseases on a university campus (Drusin, Magagna, Yano, and Ley, 1974) , rectal intercourse as a routine part of the sexual behaviour pattern in heterosexuals was found to be an important risk factor for acquiring gonorrhoea and syphilis.
The 
